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(2)—Contents of Sac
The contents of the sac aie usually omentum, or small intestine, or
both, and such an amount of fluid as is noimal in I lie peiitoneal cavity.
But any of the movable viscera mav be present. Ken the solid organs
may, though raiely, pass into a hernia, with perhaps the exception of
the pancreas. Naturally the contents vary with the ivpe of hernia and
with the sex. The relation of the vermiform appendix to hernia is referred
to later (see p. 51W).
(3)—Portal of Kxit
The portal of exit from the abdomen may not show any abnormality;
the inguinal canal for instance may preserve its val\c like mechanism
intact. On the other hand, as the result of the dilatation of a persistently
filled normal sac, the openings may be stretched and their muscular
boundaries may lose their tone; or the muscles and fibrous structures
may be abnormally llabby or even show atrophy.
(4)—Reducible and Irreducible Heruiae
A hernia may be wholly or partly reducible, or it may be irreducible,
the contents being retained in the sac by reason of their bulk, or by a
constriction at its neck, or by adhesions.
3.-CLINICAL PICTURH AND DIAGNOSIS
(I)—The Symptoms Common (o llcrniac
As a rule the patient notices some discomfort which draws attention
to the part in which an abnormal swelling is found. Such a swelling may
be present only intermittently, and in the early stages of its development
usually disappears when the patient lies down.
Often there is a feeling of weakness or insecurity in the hernial region,
and the patient may instinctively support the area with the hand or by
leaning against some object, such as a desk or table. There may be
stretching or bursting pain, but these troubles characteristically dis-
appear on lying down. Some patients are unconscious of their disability
and, when complications arise, may not associate the symptoms with
the presence of a rupture; this especially applies to small femoral herniae
and more than justifies the rule which demands that //; all doubtful
abdominal conditions the hernial sites should be examined.
Onset	The onset of herniae varies. Some are present from birth, others
suddenly appear later in life, perhaps after a strain, whereas others
appear gradually and are first recognized as an unusual swelling or
lump. Sometimes a hernia comes down for the first time into an empty
congenital sac and is at once strangulated. This sequence of events is
more usual in young adults, but it may happen in the aged.
Once it has appeared, a hernia tends to become progressively larger

